generator_name M AND M PRINTED BAG, INC

Ic_name: M & M Printed Bag, Inc.
Ic_calc_volume: 6.1925  tons
manifest_number manifest_quantity_ton
88293740 0.68805 tons
88615515 1.14675 tons
88615596 1.60545 tons
88675943 1.14675 tons
88677550 0.68805 tons
88683304 0.9174 tons
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generator_name
lc_name:

Ic_calc_volume;

M AND M PRINTED BAG, INC
M & M Printed Bag, Inc.
61926  tons

manifest_number

manifest_quantity_ton

88293740 0.68805 tons
88615515 1.14675 tons
88615596 1.60545 tons
88675943 1.14675 tons
88677550 0.68805 tons
88683304 0.9174 tons

Wednesday, February 04, 2004
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generator_name M AND M PRINTED BAG, INC

lc_name: M & M Printed Bag, Inc. 2091
Ic_calc_volume: 6.1925  tons
manifest_number manifest_quantity_ton

88293740 0.68805 tons

88615515 1.14675 tons

88615596 1.60545 tons

88675943 1.14675 tons

88677550 0.68805 tons

88683304 0.9174 tons
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[s] o be economically practicable and that | have aeisct of § , or d dable 10 ms which minimizes the
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